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iv PREFACE. 


the foremost rank of European dermatologists. Intimately asso- 
ciated as he was with Prof. Hebra, no man could have received a 
more thorough training in any special branch of medicine, and as a 
collaborator in the completion of an epoch-making work (Hebra’s 
“Lehrbuch der Hautkrankheiten”) he became imbued with the 
spirit and the methods of the great master whose mantle naturally 
fell upon his shoulders. 

The classical work of Hebra and Kaposi (translated in English 
under the auspices of the Sydenham Society) has long been regarded 
as a most comprehensive and important publication in the depart- 
ment of dermatology. The lectures of Kaposi contain the views of 
Hebra, modified as far as has become necessary by the advancement 
of modern science, amplified by the original observations of the 
author, and presented to the reader in a most concise and attractive 
form. 
As a descriptive writer Prof. Kaposi is unsurpassed, and in his 
lectures not only the common but many of the rarest forms of skin 
disease are depicted with a most astonishing fidelity to nature. To 
all English-speaking physicians, and especially to those who read 
only their own language, this excellent translation of a most able 
and practical work cannot fail to be of the greatest value, and to 
undergraduate students it will certainly recommend itself as a con- 
venient and a trustworthy book of reference. 

The translation of the work has been carefully supervised by 
Dr. James C. Johnston, to whom the reader will give due credit for 
smoothness and elegance of diction. 


GEORGE HENRY FOX, MD. 
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the youth of other lands, 
Fiat edt bare oe Bk Late, cise ts pattie eee 
work in no way complete, and since he therefore labored 
most vigorously to elaborate and complete it, was always ready to 
assist, by sympathy, advice, and material aid, each one of his many 


master Hebra during his life was the honored head of a scientific 
body which here, as on the other side of the ocean, in the Vienna 
spirit of the Hebra school (bearing for all time the name of its 
founder), struggled for the successful development of dermatology. 
We should not do justice to the traditions of our school if we should 
overlook the fact that since the forties, contemporancously with 
‘Hebra, much that was advantageous to the development of the ecience 
of skin diseases was accomplished by others outside of the Vienna 
sehool. Among the Germans who made original contributions are 
Birensprung and G. Simon, who at their clinic made the patholo- 
gical anatomy of skin disoases an object of valunblo study; and 
the twin Scandinavian investigators, Boeck and Danielasen, who 
threw the first ray of light over the obscure subject of leprosy and 
who have found worthy followers in a number of younger workers, 
In England it is chiefly the clinical and practical sido of derm 

that found mgor promoters in Plumbe, Anthony Todd Thomson, 
Jonathan Green, Erasmus Wilson, Tilbury Fox, and many others, 
largely more recent authors; while, as already mentioned on page 9, 
dermatology in its most fruitful manner was promoted in Franco, a& 
it was also in America and Italy, by a great number of skilful indi- 
vidual workers, for the greater part graduates of the Vienna achool. 


The importance of dermatology practically and pathologically 
has in the last few years been generally conceded. Hence in many 
countries associations for studying this subject have been founded, 
and many individual workers have arisen who have by their great 
works and achievements advanced this branch of science. Among: 
these are to be found well-known celebrated names, and especially 
some successful and practical dermatologists who have gone directly 
from Hoebra’s school to suttle hore and in Germany, and whose names: 
it wonld be impossible to enumerate exhaustively here, We will 
have occasion to become acquainted with them in their special lines 
when we study the pathology of special skin diseases. 

‘The line of development which general pathology has taken since 























z 


SECOND LECTURE. 
Se Ea! studies of 0. Simon have revealed, chiefly 


dogroe of tension possible for tho skin of the palm of the hand and 
of the sole of the foot is disproportionate to the folds found there, 
and that the folds are to be recognized on the fetus at a time when 
musele action cannot be considered. The furrows and lines which 
form the small subdivisions of the skin surface are doubtless the 
plastic expression of the direction of growth, arrangement, and 
grouping which the different parts of the skin—the papillm, glands, 


P 

fold. Gland projections and folds are united at regular distances 
by transverse lines, whereby the wedge-shaped epidermal depres- 
sions are formed which contain the individual papille, causing the 
under surface of the epidermis to have a loosely woven, honey- 
comb structure. ‘The furrows and subdivisions are more fully devel- 
oped upon the extensor surface of tho extromitics and joints, and 
also on the lumbar region, than on the flexor surface of the extremi- 
ties and anterior portion of the trunk; in many skin diseases this 
difference is neutralized or reversed. Later similar researches by 
Philippson, Unna, and James Loewy have led to analogous conelu- 
sions concerning the significunce of the furrows and lines of the skin 
surface, 

Aside from the pronounced furrows and lines on the surface of 
the ekin, there are to be seen fine circular depreasions_or pores, which 
for the greater part correspond to the mouths of tho hair folliclos and 
sebaceous glands, as upon the nose; or to the openings of the sweat 
glands, as upon the ridges in the hollow of the hand. These ridges, 
which correspond to the regularly arranged skin papillw, are to be 
3een as delicate curved lines on the volar surface of the last digital 
phalanx. Finally, the colors seen upon the skin vary greatly ; ap- 
pearing somotimes as a diffuse, mottled, and ramifying redness, 
which results from the overfilling of the small blood vessels and 
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papillary nerves when are deprived of their epidermic 
aiherind cal stjiond to ue totaass fin x ee other 


but so reduced in thickness as to be of little use, as in certain skin 
diseases where the thinness of the layer favors too great heat radi- 
ation, which causes the invalid to experience a feeling of continued 
chilliness, 

Asa secretory organ the skin functions in a speeific manner by 
moans of its sweat and sebaceous glands and its papillary vascular 
system. Concerning the mechanism of the two we shall speak more 
in detail in the chapter pertaining to the diseases which affect them, 
Here we are concerned only with the imperceptible secretion which 
takes place through the papillary vessels and which is known #3 
perspiration, a portion of which represents the cutaneous respira- 
tion. A well man, according to Séguin, loses through his skin in 
twenty-four hours one sixty-seventh of his whole body weight, which 
is as great as the amount given off by the lungs, and chiefly through 
loss of carbonic acid and water, Of this, according to Scharlinger, 
only 10 grammes (according to Aubert only 3.9) are carbonic acid, the 
remaining loss being water. Whether the skin also givesoff nitrogen 
is uncertain. On the other hand, the skin takes up oxygen in about 
the same volume aa the carbonic acid exhaled. 

‘The gaseous interchange by means of the skin is so small—car- 
bonie acid exhalation yy, oxygen inhalation >};—ns compared with 
that of the lungs, that when it is artificially suppressed scarcely any 
perceptible effect upon the organism ensues; a fact which deserves: 
to be especially emphasized, since many have attributed the results 
of certain skin affections to the suppression of the cutaneous respi- 
ration, 

In what manner the exhaled gases and the fluid from the euta- 
neous vessels make their egress is not definitely known. No doubt 
the sweat glands offer the chief path of exit; in fact, thisis generally 
admitted. It romains only to be decided whether, aside from the 
sceretion by tho glands of matter through the excretory ducts, 
there is not also a discharge of water and carbonic acid from the ea- 
pillaries of the papilla directly through the stratum of epidermis, 
Against this view stands the apparently positive fact that the horny 
cells, as such, are under ordinary circumstances scarcely penetrable 
by fluids and gases, since upon this very property depends to a great 
extent the physiological function of the skin as a protective organ 
and as a regulator of heat and moisturc. It can only be questioned 
whether the spaces between the epidermal cells, which are connected 
with the lymph spaces of the rete cells, may not offer a sufficient 
passage forthe above-mentioned exhaled products. ‘The same query, 











46 ‘THIRD LECTURE, 
of touch occurs also as the so-called common sensation, by moans of 


developed differently on various parts of the pier tices the 
finger points, where the papille are abundant, and upon the lips. 
‘The most instructive results in this direction are due to the well- 
known researches of EH. Weber, who by means of the so-called 
msthesiometer has testetl the degree of sonsitiveness in the different 
portions of the skin and of the resulting perception—i.e., of the 
space sense. This is the more marked when the touch nerves are 
more abundant, and is greater according to the mobility of the skin. 
‘So it has been ascertained that on the application of an sesthesiome- 
ter to the skin of a grown person the two points of the msthesiometer 
ean be distinguished on the volar surface of the third digital 
at a distance of 2 3 millimetres ; on the second phalanx, at 4 5 milll- 
metres; on the dorsal surface of the third phalanx, at 6.8 millimetres; 
on the plantar surface of the big toe, at 11.3 millimetres. Yet cir- 
cumstances, aside from the difference in locality, exert an influence 
upon the degree of variation in perception. Means and methods for 
these investigations have since then been perfected. 
All the previously mentionod varieties of tactile sensation are 
‘iated by the sensory nerves. According to Landois’ view two. 
kinds of fibres which are functionally distinet are found in the latter 
These are; 1. Those which give rise to impressions of pain, and aro, 
in a narrow sense, sensitive nerves. 2, Those which serve for the 
tactile sensations, and are therefore known as touch or tactile fibres. 
‘These latter at the sume time appreciate temperature and pressure. 
They derive these sensations, however, from mechanical and ther- 
mal impressions acting upon their terminal tactile apparatus only, 
and when they experience such stimuli slong any other point in their 
course, as in knocking the ulnar nerve, painful and not tactile 
sensation is aroused, Goldecheider, from his own investigation 
upon this subject, has decided that the terminal mechanisms for the 
appreciation of temperature, at least, are anatomically distinct from 
those of touch, Goldscheider, moreover, following the theories of 
Miiller and Helmholtz affirming the specific onergy of the sensory 
nerves, has, after prolonged tests, decided that not only the points 
on the skin sensitive to pressure and temperature are distinct, but 
those for the appreciation of heat and cold do not lie together. The 
sensitive points are arranged, according to Goldecheider’s last deter- 
mination, in linear series radiating from certain points of the skin, 
which are points of radiation or centres of sensation. Each series is 
combined with the neighboring ones, forming a sort of figure, The 























but generally later, and makes the contents a dark bluish red and 
cloudy, The color of the base of the vosicle contributes to the color 


. They vary also in their consistence. Many are 
very firm and bear considerable pressure without rupturing ; such 
vesicles havea thick wall; such a vesicle, also, is said to be deeply 
situated. Others have a very thin wall which is easily ruptured 
and readily allows its contents to exude; these are superficially 
seated. 

‘The vesicle is always a product of an acute serous exudation 
from the papillary vexsels, and is produced by the fact that the exu- 
dation collects in certain spots, forming masses in the epidermie 
layers. In this manner the rete celle become swollen and pushed 
wpart; @ network results, The impermeable horny layer, on the 
other hand, is arched forward and forms the wall of the vesicles 
hence the vesicle wall is thin and delicate or thick and firm, accord-— 
ing as the exudation is nenr the surface or is deeper and near 
papilla, 


















this case, the papillary blood vessels contract, so that a white. anm 
mic line appears, which, according to the irritability of the site in 
question, remains for several or more seconds until the vessels, dilat- 
ing and filling quickly, produce a red, hypermmie streak which re- 
mains for several minutes. (Often the original anzmic white line 
appears at once, flanked by red, hypermmic skin.) ‘The redness and 
exfoliation along the scratch mark disappear, the former quickly, the 
latter gradually through replacement by new epidermix But where 
‘a place becomes excoriated by continued scratching, then the hyper- 
mia recurring so often leads to the exudation of blood corpuscles 
and a deposition of blood pigment, so that brown streaks remain for 
a long time. If the excoriation extends so deep that the mucous 
layers are exposed, the excoriation appears grayish blue and moist. 
Serum is discharged from the rete cells ; this dries into a yellowish- 
brown mass and is thrown off after a time by the epidermis under- 
neath, which, as it becomes cornified, pushes it forward. If the 
excoriation reaches as far as the papillary bodies, then the blood 
-yoasels of tho latter become partially injured and some blood exudes 
(bloody excoriations). All these heal finally without leaving any 
trace, since only epidermis has been lost. But these exeoriations can 
be associated with more considerable injury to, and destruction of, 
the papillary structures, as when the mechanical power which pro- 
duced them was intense—e.g., from seratching in case of intense 
itching, as in prorigo and pruritus cutancus—or still more readily 
when the epidermis and the papillary layers, having themselves 
become spongy and swollen from previous disease, are more suscept- 
ible to injury, as ix the case when tubercles, blebs, and pustules 
are present over which the oxcoriations were made. They are then 
doopost in the places whore these inflamed spots exist, and are differ- 
ently shaped according to the form of the latter. In the caso of 
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that the cause of many of them lies in the distribution of the small 
and the very small vessels, which has been but little studied. This 
belief is based upon the fact that a varying number of papille are 
supplied by each separate terminal vessel | see page 27). 

The individual efflorescence appears to be limited in its further 
course also by the lines of cleavage. When the efflorescences, in- 
cluding even the deep penetrating ulcers. extend peripherally, they 
acquire the prevailing direction for the region of body affected. So 
the spots of roseola and of herpes tonsurans on the side of the thorax 
show oval forms parallel to the long axis of the rib. 

Yet the efflorescences in their further development spread beyond 
the limits set by these laws. The forms thus produced mast. in giv- 
ing the symptoms. necessarily be noted for purposes of classification 
and characterization. We note them as circiaatus. aanularis, 
when an efflorescence presents the form of a circle through peripheral 
advance and central involution ; iris, applied to the appearance of 
efflorescence in two or more concentric cireles or in a circle with a 
primary efflorescence in the centre: gyratus applies to the form of 
winding markings which result when several circles of efflorescence 
in the course of their development come into contact with one another: 
at the points of contact the pathological process, redness, and infil- 
tration disappear and only the peripheral arches remain. 

The extension of the efflorescence. and consequently also of the 
skin disease. is called per continuum where from one point of 
origin it passes steadily on over the adjacent . and per contig- 
uum where different portions of the skin which are in juxtapo- 
sitiun are affevted in the same way. 4 number of other character- 
istics or incidental variations are described. according to their form, 
id seutiform. figuratus. circumseriptus, marginatus, con- 
Ss: the color, as variegat intertinctus : and a great 
namber of accompanying peculiarities. symptoms. and circumstances 
which relate to the age and the sex of the patient, the intensity of 
the disease. the time of year. geographical or historical data, ete. 
The terms denoting these characters simply add somewhat to the 
significance of the term which characterizes the disease, and in gene- 
ral imply nothing but what their etymology signities—as, vernalis, 
zstivus. autumnalis. hiemalis, septentrionalis. tropicus. senilis, infan- 
tum. acutus. chronicus. febrilis, apyreticus. pruriginosus, agrius, 
mitis. ete. 












































of thought he has to adopt for the purpose of diagnosis. 
‘The first important step is to learn what the history of the affec~ 
tion may contribute. In private practice, where a certain 


the examination of the actual objective appearance of the skin, and 
upon this objective condition alone should the diagnosis be founded. 
‘We stand, in relation to skin diseases, in the same position that we 
occupy in the study of natural sciences to the natural objects, plants, 
minerals, ete., whose nature we diagnose according to their objec- 
tive, physical, and chemical peculiarities. The diagnosis of skin 
diseases must and can be objective only, and the verity of the history 
must be measured by it, not vice versa. 

In ordor to attain a satisfactory result the examination of the 
patient must be carried out methodically and with an idea of what 
we intend to accomplish. With roference to the first requirement 
the following rule should be observed : The oxamination of the skin 
should be conducted by good daylight and in a moderately warm 
room, A large number of dermato-pathological symptoms will be 
expressed by difference in color, such as redness in all possible shades 
and pigmentation. Artificial light, as well as direct sunlight, de- 
tracts from our ability to perceive such appearances, The same 
holds trae for too high or too low temperature, in which even normal 
spote on the skin may appear red, mottled, bluish red, or white. 


| 





“under the form of the so-called primary eruptions Exact inspec- 
tion and a clear perception of the obvious (as macuies, 
papules, wheals, etc.) and of the secondary i of disease 





(as scales, crusts, cicatrices, etc.) are of the greatest importance for 
dingnosis, Lot no one think, howevor, that these morphological _ 
charactors are alone sufficient for the diagnosis of the processes of 

individual 





ee oe cicatricial destruction of the skin; 


point peripherally, or atypically ; the relation of the eruptions, in 
their arrangement and extension, to one another or to certain regions 
of the skin, nerves, and blood vessels ; and so on, proceeding always 
synthetically from the individual to the general. 1 shall not repeat 
here my remarks, under the head of general symptomutology, upon 
the characteristics of the forms of eruption, their location, their 
course, and the multiplicity of their anatomical significances I 
must refer to what has been already said upon that subject. Here, 
in diagnosis, it is necessary to acquaint ourselves with the details 
of the conditions whose characters are there generally given, 

Crusts of dried serum and blood or fat and epidermic scales lying 
upon the diseased area often render a research into the true condition 
difficult. The removal of these is necessary for a correct diagnosis. 
As it is not always possible to remove them, since the removal is 
attended with pain for the patient, it is better to defer the diagnosis 
until the removal shall have been effected by proper means (emol- 
lient fats or plasters and water), so that a free exposure is made of 
the actual primary symptoms of disease, 

In this way one advances surely, step by step, toward a view of 
tho whole course of the disease and to a systematic diagnosis. When 
all symptoms are grouped together a picture is formed, not of one 
individual efflorescence nor of several, but of a clinical whole. The 
shape, arrangement, mode of distribution, anatomical change, and, 
what cannot be sufficiently emphasized, the course of the eruptions 
—all these together give the picture of disease and a means of dia- 
gnosis, in the sense that we associate with the name of a special dis- 
age a certain group of symptoms combined in a manner which from 
experience we know to be typical of the eruptions. All these facts 
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salleylie, alkalics—ammonia, 
caustic potash, and lime ; alxo chloride of zine, chloride of antimony, 
silver nitrate, potassa, Vienna paste, Landolfi's and Canquoin's 
pastes, Lubarraque’s and Plonck’s solutions, and pulvis Coami, con- 
corning the constitution of which and their special manner of work- 
ing and indication we will speak later. 
With these would also be classed galvano-cautery, electrolysis, 


olectrization. 

For internal use in certain cutaneous diseases the following have 
proved efficacious: arsenic, mercury, iodine, iodoform, iodol, eod- 
liver oil, proparations of tar, quinine, carbolic acid, Zittmann’s decoc- 
tion, , atropine ; while other modieines which are used 
only for improving nutrition and the condition of the blood, or which 
are designed for specific and general diseases or those affecting sepa- 
rate organs, aro administerod with the view of reinforcing to a fs, 
tain degree the local treatment and of preventing relapses. Such 
remedies are bitters, iron, and ergot, the alkaline, arsenical, and 
ferruginous mineral waters, bromide of potassium, chloral hydrate, 
nareotics and hypnotics, also the milk and whey cure, special dietetic 
remedies, ote., for the ordering of which, with regard to individual 
conditions, there are many opportunities in the therapeutics of der- 
matology. In spite of opinions loudly expressed, we make the widest 
use in the therapeutics of dermatology of these and other so-called 
internal remedies. But we distinguish between the direct and un- 
doubted curative action of a properly conducted local treatment and 
the indirect or hypothetical offect of certain internal medicines, and 
woe do not consider it correct to neglect the former for the latter, 

On the other hand, the various decoctions of woods, recom- 
mended as so-called blood-purifying remedies for eruptions and the 
predisposition to them, have not the least influence upon them. 

Just ns little do we find in cutaneous diseases, as such, a reason for 
forbidding the use of sour, salt, and seasoned meats, fish, alcoholic 
drinks, ete., since these nutritive remedies can have no influence 
upon the origin and cause‘of cutaneous diseases, 


CLASSIFICATION OF CUTANKOUS DISKASES, 


‘Thus far wo have made ourselves acquainted with a considerable 
sum of facts concerning cutaneous diseases in general, and we have 
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knowledge of recent times would be possible. Corresponding changes 
in our system will then be met with and will bring us more success. 
But as for the principal changes from Hebra’s system, I think it will 
be a long time before our general pathology will become fundament- 
ally different. 

Now we pass on to the discussion of the special pathology of 
cutaneous diseases. 


























CLASS IL. 
CUIANEUUt ANA Miat 


MukBLL PHENUMES2 UF THE MUN CAUSED BY DIMINISHED BLOOI SUPPLY 
OF 1Te FINEST VhsseLe. 

Ls euumertiut with byperwinia J will now speak of angemis of the 
aku. 

‘Atuewis uf the skin signifi « defective vluud-filling of the finest 
sewwuir. ur 6 oulficient filliuy Lut deficiency in the number of red blood 
curpusiie: of it iweuatin, with or without a simultaneous diminution 
wie bivd ole. Lu the first instance we bave true oligemia, 
wuaemia, oF inchaeuia (Virehow); iu the last. the conditions known 
as peudvleuieaia, leukwin, aud leuxsythemnia. The recent de- 
selupment in baematolugy lave revealed iu a measure positive char 
weteristice for the differentiation of the known forme of the conditions 
wit blud ‘The auwmnic: (vulyarly speaking, “ blood-wanting ”) skin 

either pale, alabaster white, waxen white, grayish white, 
diny white, or yellowish white, ‘Thite shades of coloring depend 
mpoo the gradual or sudden origin of the anemia, whether it is 








pertion of the skin, us uw this skin of the negro, in the anzmic con- 
Eon does not look pale, but even darker than normal, because 
weit the loss of blood ture is also a diminution of the serum absorbed 
‘by the tissue, 

* The anwinic: pallor is uawecintod with local diminution of the tem- 
perature of tho wkin, It is ouly in cortain farms of chronic anemia 
that the temporaturs of the wkin may be increased, 

‘Abnormal senaury symptoms, such usw fooling of numbness, 
formication, completo numathesin, chilliness, in rare cases severe 
pains, are ninony tho accompanying subjective symptoms of anemias 
vf the skin. 

‘Asa general rule there are no striking local changes in nutrition, 
with the exeuption of the above-montioned diminution of the turgor 

Tn some cam, however, wo flud edema; in very protracted 
shanyes of seorvtion and of the formation of the epidermis. 
may then be dey and britde, ur it may secrete ‘cold ” sweat 


























CLASS III. 


ANOMALIES OF THE SECRETION OF THE SKIN AND OF THE | 
CUTANEOUS GLANDS—DISEASES OF THE SKIN DUE TO 
ABNORMALITIES OF THE CUTANEOUS SECRETION 
AND TRE CUTANEOUS GLANDS, 


LECTURE VIII, 
ANOMALIES OF PERSPIRATION AND OF THE SECRETION OF SWEAT. 


PHYSIOLOGY OF THK SECRETION OF SWEAT—CHEMICAL CONSTITUTION OF 
SWEAT AND ITS MORDID SKCRETION—QUANTITATIVE DISORDERS— 
GENERAL AND LOCAL HYPERIDROSI8—LOCAL AND GENERAL 
SEQUELAE AND COMPLICATIONS —TREATMENT—ANIDROBIS 
QUALITATIVE ANOMALIES OF THE SICRETION OF 
SWEAT—ANATOMICAL CHANGES. 


‘Te skin diseases which belong to the third class of our system 
consist mainly of abnormalities of cutaneous secretion and of the 
cutaneous glands, and are manifested by (1) functional and (2) nu- 
tritive disorders. 

1. PUNCTIONAL DISORDERS OF THE CUTANEOUS GLANDS. 


The functional disorders of the cutaneous glands constitute ano- 
malies of secretion. But as the secretion has a material influence 
upon the condition of the general integument, especially of the epi- 
dermis, it is evident that with changes in the secretion the condition 
of the epidermis may also undergo change. 

‘The secretions of the skin are twofold: sweat, the product of the 
convoluted glands, and fat, which is produced by the sebaceous 
glands. This is tho doctrine which is generally taught, and, on the 
whole, the statement is true. But no physiologist has yet succeeded, 
despite numerous experiments, in separating the secretions of the 
skin—which are not alone derived from the glands just mentioned, 
but also from the materials exuded from the papillary vascular 
system—in such a way that the pure product of the sweat glands or 
of the sebaceous glands could be obtained. The statements made by 
Thenard, Anselmino, Schottin, Séguin, Funeke, Favre, and others, 
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the epidermis appears thin, 
vesicles, and wrinkled at the tips of the fingers. In rare cases there 
Appear vesicles as lange a8 wheaten grits, or even pustules. This has 
led to the description of a special form of disease by Hutchinson 
(chairo-pompholix), Tilbnry Fox ( ), Robinson (pompholix), 
although in fact the symptoms are ove of an acute outbreak 
‘of eczema, 

This condition is found mainly in young. people of both sexes, 


burning 
Boi. yors there may develop, olther with or without the 
mentioned 


previously 
sensations, profound tissue changes which we shall dis- 
cues later under the title keratosis glabra et verrucosa. 

‘These changes are to be considered, not as the result of the 
hyperidrosis of the palm of the hand (and sole of the foot), but of 
the local asphyxia and the vaso-motor disturbance. I have also 
observed the same condition develop in middle life without any 
demonstrable cause. In the same way the hyperidrosis may also 
disappear, without any noticeable cause, after the lapse of months or 
yours. Itis always, however, an annoying and obstinate ailment. 

‘This is also true of habitual sweating of the feet (hyperidrosis 
pedum). Any one may occasionally suffer from profuse sweating 
of the feet and its local results—for example, after a long walk on & 
hot summer's day. The sweat softens and loosens the cutis, partic- 
ularly over the adjacent surfaces of the toes and the transition folds, 
at the tips of the toes and the soles of the feet: the skin becomes 
fissured and extremely painful. A firm, free step is rendered diffi- 
cult or even impossible. 

‘The same condition obtains in hyperidrosis pedum, which often 
lasts from earliest infancy to adult life. It is usually more moderate 
during cold weather and when the individual remains quiet. As a 
rule this excessive perspiration has a foul odor (bromidrosis), not 
because the recently secreted sweat has a penetrating odor, but 
because it impregnates the footgear and decomposes. 

Habitual sweating of the fect is not alone annoying on acewant 
of the constant maceration of the skin and interference with walk- 
ing, but also directly and indirectly on account of the accompanying 
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feet, belong to the same category as do Lukasiewicz’s cases of 
“folliculitis exulcerans” observed in my clinic. In the latter opinion 
Tam unable to agree, 


auditory sobaceum 
fibrosum”), partly in combination with epithelioma or lupus. After 
retraction of the tumors, described by Rindfleisch as mushroom-like 
and spongy to the touch, cystoid degeneration of the ducts of the sweat 
(a beestar Tn this category belong the eases described in 
years by Baizer, by Jaquet and Darier (1887), as idradenoma ; 
Uy Tis Ua (0 a rigoaptadonma by Philippaon (1890) 
emall nodules, from the size of a millet seed to that of a pin’s 
a aala'to dark pigabented Sa: color ue: burrvaades tape eed eee 
firm, smooth, often transparent, and situated almost exclusively upom 
tho anterior chest wall or also in the face and upon the eyelids, 
Darier believes that they have a genetic connection with the sweat 
glands. T6rék and Philippson attribute them to a nodular or band- 
like outgrowth into the corium of embryonal clumps of epithelium. 
‘This gives rise at first to small ‘‘ benign epitheliomata,” and then, 
Nee poait aaa wack ee ee 
cavernous and cystoid dilatations which on microscopic section 
resemblo the sweat glands. Philippson considera them gens 
with colloid miliam (E. Wagner), and the “ 
du derme” of Besnier, Feulard, Balzer, and Liveing, 

















Tn pathological 
Da Sasaip iassen wRIGh CoUstsl SUSEACRAUCHERG 
Mention has already been made of the fact that the 


‘The fat secretion of the skin may be abnormally changed in two 
ways, as regards either its secretion or its excretion. 

The secretion may be either abnormally increased or diminished. 

The former condition is known as seborrhea or steatorrhoa, 
fluxus sebaceus—#.¢,, a disease which is characterized by the escape 
and accumulation of abnormally large amounts of fatty secretion 
upon the surface of the integument. Tt appears upon the surface 
either as an almost purely oily covering, or as a deposit of very fatty 
scales which form thick, discolored crusts, or a thin, varnish like 
covering (seborrhaa oleosa s. adiposa, acné sebache fluante of Caze- 
nave). Or the deposited masses form fatty but at the same time 
rather dry, brittle scales of epidermis (seborrhosa sicca #. squamons 
#8. furfuracea, acné esbacée séche of Cazenave). Both forms may oc- 
cur separately or they may be combined in the same individual, and 
are cither confined to certain parts of the body (seborrhea localis) 
or are generally diffused (seborrhoa universalis), The symptoms 
and sequelw of the malady differ greatly according to these condi- 
tions and also according to the location in hairy or non-hairy parts 
of the integument. 

Tho scalp is probably the most frequent site of the disease 
(seborrhea capillitii) in nurslings and adults of both sexes. Its 
product on children’s heads isa yellowish-Lrown, variously discolored 
mass, which is cither cheesy, brittle, and fatty to the feel, or is dry, 
hard, and lamoellated. It covers the entire scalp in a thin layer or in 
large, irregularly nodular agglomerations, or it adheres in the shape 
of sharply defined, insular foci. If the masses of sebum are removed 
the scalp appears pale and moist, Within a few minutes it is again 
covered by a parchment-like, thin, shining coating, the productof the 
freshly secreted fat. Or the skin is somewhat reddened and tender, 
inasmuch as the corium is thin and loose; or we may find bleeding 
places or eczematous patches which are devoid of epidermis and secrete 
aserous, sticky fluid. The latter condition depends upon the macerat- 
ing and irritating influences which are exerted upon the epidermis and 
papillary body by the cutancous secretions which are retained and 
decomposed by the fat crusts. ‘The hairs embedded in the fatty mass 
fall out very readily on traction, and may even fall out spontaneously 
after the affection has lasted a long time, In insular seborrheeal 
deposits this may give rise to dise-shaped baldness, which may be 
mistaken for alopecia areata, 

The crusts develop as # continuation of the seborrhwa and more 
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masses which press out of the follicles. Finally, the same regions, 
particularly the grooves of the ale nasi, the region of the eyebrows, 
the concha, the hairy part of the face, are often the site of a sebor- 
vhoea sicca. The skin is moderately red and covered with thin, dry, 
but firmly adherent scales which are continued into the follicles, 
‘The integument, when freed from the deposit, is pale or moderately 
red, shining, contains larger pores (the gaping openings of the 
sebaceous glands), and is readily encrusted again ; in rare cases it is 
moist or bleeding in places. The injection of the skin is sometimes 
more pronounced. Hebra has described these forms as seborrhwa 
congestiva. It has since been ascertained that this condition may 
continue as such for years, but that it is often the preliminary stage 
of lupus erythematosus, a disease which we shall subsequently disouss: 
in detail. 


‘The forms of facial seborrhaa which were Inst described are due 
occasionally to a previous inflammatory process, especially erysipelas 
and variola, Some cases have a causal relation to the development 
of puberty, to anwmia following losses of blood, to fobrile diseases, 
ete. Others do not permit of an etiological explanation. but are to 
be regarded as the expression of an individual peculiarity of the 
skin, 

‘The complications and sequel of facial seborrhaa include local 
eczema, dilatation and inflammation of individual sebaceous glands, 
the development of comedos and acne, and in a few cases the pro- 
cess known as lupus erythematodes, which is attended by cicatricial 
changes in the skin. All forms of seborrhas af the face, after Inst 
ing months or years, usually recover spontancously or yield to 
suitable treatment. 

Among other local seborrhcas I will first mention that of the 
umbilicus. Large amounts of fat and epidermis are apt to accumu- 
Inte in the retracted depression of the umbilicus, This mass has a 
rancid odor, and the products of decomposition give rise to inflam- 
mation. Next comes seborrhoa genitalium. Tt is difficult to decide 
whether this is rate dus to . ae copious secretion of fat or toa 
loc! accumulation normal desquamative products of epidermis 
and fat, The latter explanation appears more probable in re 
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sponge, upon which the fluid soap 1s poured, the Ba eae ees 
into a lather. Lukewarm and cold water is to be used freely. In 
this way the head may bo thoroughly cleaned. At the close the 
soap ig removed by means of irrigations with lukewarm or cold 
water, and the head is then dried. During this procedure it is no- 
ticed that a considerable proportion of the hairs, which are matted 
togother by the masses of fat and crusts, is detached, and that many 
4 patient who appeared to bo previously well provided with hair has 
hecome almost bald. Patients are at once inclined to attribute this 
Joss of hair to the “ powerful remedies,” You are already acquainted 
with its real canse. The seborrha@al process itself causes loosening 
and falling ont of the hairs. Many cases of alopecia are due solely 
to pityriasis capitis, but we may promise a sufficient restoration of 
the hair after the recovery of the seborrhova, unless the condition 
has lasted for years. 

The skin, when washed clean, looks moderately red and shining, 
and grows more tense the more it dries The resulting dis 
sensation, the fissuring of the thin corium, and the regeneration of 
the sebum deposits are prevented by the application of oils or po- 
mades. For example, olei olivar. 50, bals. peruv. 1; or ung. ernoll. 
26, zinci oxid, 0,60, olei baccar. laurigtt.5. After the corium has been 
restored to sufficient thickness at the end of a few days, and theskin 
has lost its tenderness, the scalp must be brushed for several weeks 
with spir. vin. gall., either pure or with the addition of acid. car- 
bolic. 0,15 : 100 (or acid. boracic. 3, or acid. sulicyl. 3), This should 
be done daily or three times a week, according to the amount of the 
newly produced scales. 

As the soaps and alcoholics remove the fat from the corium and 
make it brittle, it is advisable to employ from time to time some 
bland oil or fat. This after-treatment may be necessary for weeks 
or even months. 

Balanitis is not relieved by mere frequent washings. as is often 
recommended. Itis better to insert charpie or strips of linon, dipped, 
for example, in amyl. oryz., talci veneti, 4150.0; kaolini pulv., mag: 
nes carb., 44 5. If weeping, raw places are present the strips of 
linen may be dipped in astringent solutions or ointments, such as 
neruginis 0,15, aq. font, 25; or plumb, acetici basici 0.50, aq. 
font, 30; or unguent. emoll, 20,0, zinci oxidi 0.26. 

After this description of the local treatment of the more fre- 
quently observed forme of seborrhea, very little nocd be said con- 
cerning other localizations, especially upon hairless regions of the 
skin, In all cases softening of the deposits, detachment and wash- 
ing, and the subsequent use of alcoholics with occasional washing 
and anointing, are necessary to success. Tho mode of application 
depends upon locality and circumstances. Foroxample, thick crusts 











instruments have alxo been devised by Piffard, O. Simon, 
In addition we employ antissborrhoal remedies —viz. 

soap, application of alcoholics. ete.—in order to diminish the secre- 
Raabe fit and stionlate ths tons of the glands. Good results are 
also obtained from the modes of treatment employed in acue (to be 
considered later), which is usually associated with comedones. 


Milium, or grutum, consists of rounded, spherical little bodies, 
cee velioe wif ales white Sala of of the size of grits to that of the 
head of o pin. which are scattered through the skin or project 
slightly, shine through the corium, and are firm to the touch, 

‘Their main site is the delicate integument of the eyelids and their 
vicinity, the checks and temples; next the border of the lips; upon 
tho male genitals, the penis and scrotum, but particularly the corona: 

, which is sometimes encircled by milium granules; finally, 
the female genitalia. especially the inner surface of the labia minora, 

If the integument over a miliam granule is slit with a fine knife 
the spot will bleed moderately, and the granule as a whole may be 

with the thumb nails from its nest or lifted out with the 
tip of the bistoury. It sometimes adheres firmly by a narrow pedi- 
cle to the skin (the hair bulb), and this must first be torn. The 
granule is round, finely lobulated, smooth, and can bo easily com- 
prossed, when it splits into scales. It consists of a simple or lobu- 
lated peripheral envelope, a delicate membrane, with contents of dry 
epidermis cells. Theso are arranged, like an onion, around a central 

dal, fat-containing nucleus, like the so-called cancroid cor- 

The latter, however, contain proliferating cells, 

‘The milium consists of a single sebaceous gland or of several 
Jobules of a gland, and hence is always covered by a thin layer of 
the corium with its papille and the rete. These nyust be incised 
in order to remove it, For this reason the epidermis accumulating 
within the gland or its lobules gives rise to distention. i 
‘and Robinson also assume that in some cases the milium is not situ: 
ated in proformed cavities, but is unconnected with sebaceous glands, 
hair follicles, or covering opithelium, and is composed of concen- 
trically arranged horny cells which are embedded free in the con- 
noctive tissue and are unmixed with fat, 


























Search of tha: amidative Bald) and hence constituted a sequel, a 
termination of the inflammation. The pus cella whose development 
accompanied the inflammatory tissue vegetation (granulations) were 
attributed, like the corresponding elements of the original exuda- 
tion, to a renewed exudation which escaped from the new blood ves- 
scle that kept pace with the formation of granulations. 

It is thus seen that the inflammatory process, which was supposed 
to end, on the one hand, with the original exudation, was assumed, 
‘on the other hand, to continue, inasmuch as the pus formation of the 
granulations was derived from a new exudation, ‘This exudation, 
‘of course, could only be the product of an inflammation, 

The discovery that the fixed connoctive-tissue elements are capa- 
ble of proliforation, and Virchow’s theory of cellular pathology which 
was based upon this fact, drove the previous conception of the sig- 
nificance of the exudation into the background. ‘The appearance of 
formed cloments (cells, pus) and the formation of permanent tissues 
in thoinflamed parts were attributed to proliferation of the connective- 
tissue corpuscles. The exudation—i.e., its fluid part—could not be 
overlooked, however, and it was also evident that it was derived 
from the blood vessels. Nevertheless its escapo was not explained 
by the action of the vessels or heart; it was supposed to result 
from the proliferating vegetation of the tissue elements (Virchow). 
Attention was thus diverted from the processes in the vessels, from 
the circulatory disturbance and its direct consequence, the exuda- 
tion, to the processes in the tissue elernents themselves. 

For a time the attention of histologists was held by a series of 
newly discovered phenomona in the tissue processes, In the first 
place, by Recklinghausen’s discovery of the wandering of pus cells 
(exudate cells) ; further by Cohnheim’s demonstration that during 
the inflammatory process swarms of white blood globules pass from 
the lumen of the vessels through their walls and migrate into the 


tissues; Stricker had already shown that red blood - 





























its influence. Nevertheless, in following their migration and subse- — 
quent fate, and in the interest excited by the proliferation of the 
fixed connective-tissue elements, the relation of the blood vessels to 
all these processes was forgotten. 

This ono-sided view, which was destructive to clinical doctrines, 


of fluid and formed elements from the blood vessels takes place, and 
the nutritive disturbance in the tissues develops, either at the same 
time or as a result of the exudation. The exudation—or preferably 
the exudate—is not alone necessary as food or building material for 
the newly produced elements, but its fluid portion, as we may infor 
from Stricker’s experiments, also serves as a mechanical irritant for 
the stable tissue cells, inasmuch as it stimulates them to new vital 
activity, to proliferation. 

The chain of phonomena is thus completed and restores the clini- 
cal picture of inflammation. The temporary interruption of its con- 
tinuity has been serviceable to the whole, The individual links in 
the chain have been taken into the different workshops, and there, 
in accordance with actual facts, have been rewrought, strengthened, 
and again welded together. 


Upon the general integument the previously considered histo- 


logical signs of inflammation, the circulatory disturbance, the exu- 
dation, and the nutritive disturbance of the tissue elements appear 
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exceptionally in the shape of fine red points. 
Where the patch pales under the pressure of the finger the skin has 
a yellowish tinge, which becomes darker with the duration of the 
it It is accompanied occasionally by modorate burning or 
itching. After ihe eruption hes cesoelog 9 ae 
hours it begins to pale, as a rule in the order of its development, and 
eaves a yellowish-brown to brown pigmentation. 

In the meantime the fever has notably subsided. The swelling 
‘of the face and the catarrhal symptoms have also diminished in 
severity, the least improvement being noticed in the larynx and 
trachea. The disease thus passes into the stage of desquamation, 
which is non-febrile and is accompanied for a while by the con- 
stantly diminishing catarrhal affections. Sleep and appetite return. 

Upon the integument, moderately moist from perspiration, branny 
doaquamation appears at tho former sites of eruption, most disti 
on the uncovered parts, the face, neck, and hands, This often con= 
tinues more than two weeks, counting from the beginning of the 
eruption, and is occasionally accompanied by decided itehing. The 
patient has then recovered completely. 

‘This is the normal course of measles, 

Cases also occur in which there ure anomalies of one or another 
symptom, These may either lead to mistakes in diagnosis or prog- 
nosis, or they may be dangerous in themselves, or, on the other 
hand, of no significance. These anomalies may be due to individual 
peculiarities, to special conditions of the organism, particularly anse- 
mia, tuberculosis, aud scrofula, or to unfavorable external conditions, 
such as miserable quarters, poor food and nursing. The anomalies 
may also be duo to the peculiarity of the individual epidemic. In 
such an event they are often observed and form part of the peculiar 
character of the epidemic. 

Thus the eruption may appear first on the trunk and other parts 
of the body instead of the face, or it may be incompletely developed. 
Tnstead of lasting two to three days it may continue unchanged for 
seven to ten days, and is then especially dark and leaves more He 
ment. During the crisis it may suddenly fade and then reay 
the end of one to three days (secondary measles). This should oe 





the eruption. Croupous or diphtheritic laryngit ee ie Cee 

during the florid stage of eruption or during desquamation, is shown 
by renewed increase of fever. and is characterized by the well-known 
and 


Next to catarrhal or croupous disease of the trachea and bronchi, 
pneumonia iz the most frequent complication of measles. The lobar 
variety occurs chiefly at the height of the disease, or even at the on- 
set; the lobular variety is a frequent sequel. With the develop- 
ment of the lattor the eruption becomes pale, The majority of 
pulmonary inflammations run a favorable course, unless they are a 
continuation of croup. 

Miliary tuberculosis with the symptoms of acute hydrocephalus 
occasionally occurs even at the beginning of measles, and rapidly 
proves fatal, 

With regard to the complication of measles with other skin dis- 
eases, those which had formerly been present, such as chronic eczema 
and psoriasis, partly disappear during the measles, or they recover 
entirely, or they may reappear during convalescence. Urticaria, ery- 
thema, or a few large vesicles (Steiner) are occasionally observed. 

As in the case of other blood poisons, it is difficult to furnish an 
exhaustive enumeration of all the possible complications and sequelae, 
Among the more frequent sequels are ozceena, chronic laryngeal 
and pulmonary catarrh, intestinal catarrh, ophthalmia, chronic 
inflammation of the glands at the angle of the jaw, of the bronchial 
and mediastinal glands (Widerhofer), terminating in suppuration or 
cheesy degeneration, scrofula, anemia, ete. Renal affections are 
extremely rare, while whooping cough is very common. 





























Tetgdivided into vo forma (Mayr, Hebra), 

In the first form great muscular weakness and mental confusion 
are manifested at the outbreak of the fever. In tho eruptive | 
there is an increase of the symptoms of cerebral 7 
frequent vomiting, delirium, mental hebetude, coma, convulsions, 
dilatation of the pupils. Bronchial and tracheal rales soon develop, 
tho tongue is red and dry, the abdomen tympanitic, the spleen mode- 
rately enlarged, the urine scanty. The pulse, which is very 
becomes weaker, the temporature falls, and death follows in th 
course of twelve hours to five days, Inthe rapidly fatal eases the 
eruption is absent; otherwise it ix irregular or appears suddenly 
in large, very deeply colored patches which soon become livid or 
hemo! i 

Tn the second form of typhoid scarlatina the cerebral symptoms 
are more moderate (according to Léschner) and the disease as a 
whole rans a slower course, The eruption develops regularly, al- 
though often associated with petechim or miliary vesicles, It is not 
until a later period that the symptoms grow more severe. AJbumin- 
uria, tympanites, and diarrhcsa set in, then coma, fecble pulse, and 
diminution of temperature, followed by. death, 

The notable post-mortem findings in such easea are: gray granu- 
lations on the meninges (more frequent after a slow course of the 
disease); congestion of the brain, lungs, and intestines ; swelling of 
Poyer’s patches, the solitary glands of the intestines, and the mesen- 
toric glands; finally an accumulation of gerum in the serous cavities. 

Renal disease is probably the most frequent complication of scar- 
latina. In the majority of cases, even in those which run a normal 
course, the urine contains albumin and renal epithelium, and same- 
times evidences of fatty degeneration (Kisenschita, Steiner, ete.). 
Catarrhal and parenchymatous nephritis develops, however, chiefly 
during desquamation and at a later period, thus constituting a sequel. 
Even the most favorable caso of scarlatina may finally terminate 
fatally as the result of such a complication, 
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which contain the virus. papel genres Hs may remain sporadic or 
develop into an epidemic. 

The mortality varies from five to twenty-five per cent, according 
to the character of the prevailing epidemic. 

The diagnosis of typical scarlatina is assured by the characteris 
tic eruption, its punctate redness and demarcation from the face, the 
early angina with the punctate redness of the palate. the fever, and 
the desquamation following the paling of the eruption. In abortive 
cases, or in those which prove fatal before the outbreak of the erap- 
tion, the diagnosis will be aided by the fact that an epidemic is pre- 
vailing, by the demonstration of an opportunity for infection, and 
by the pressnce of albumin in the uring. Other obscure forms, such 
as acarlatina without eruption, are recognized by the angina and the 
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follow : 
the tenth to eleventh di i 
ally ran.a mild course. Althouh were general 
tected against another attack, ‘variolation could pe tae 
Wmanontly. It was evident that inoculated individuals led to the 
of variola contagion and to the production of epidemies in the 
shine way as thoso who were attacked avvidentally. Hence inocula- 
were strictly prohibited toward the end of the last century. 
‘meantime Jonner. in 1798, had bronght into prominence 
with cow-pox (vaccination). ‘This produced only « fow 
senoral disoase ; further, it gave rise to no 
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product of tho dosiccation of their ‘i 

game time the swelling of the skin subsides and the face resumes its 
normal contours. The drying of the pustules proceeds rapidly 
within the next few days. After the sixteenth day the crust may 
fall off, leaving a shallow, whito, 

brown, lenticular bodies which are encaps 


tion, now takes nourishment and increases steadily in weight. 

‘The marks of the pocks, in part white and shining (cicatricial), 
in part slightly depressed, brownish or bluish-red patches, are 
always visible, at least for many months. The former persist dur- 
ing life, the latter gradually disappear. 

‘There are numerous deviations from this type of variola. Ther 


I will first consider the favorable varieties. 


‘The prodromal stage may be free from any confusing symptoms, 
Tho patient exhibits variola efflorescences and hardly 1 
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that he has been ill. Some of the patients call at the dispensary on 
account of a supposed acne. Numbers of pustules are not present in 
such cases, although the face may contain not a few. Considerable 
suppurative fever may develop later, and even disagreeable sequels 
may be observed. 

In other cases the prodromal symptoms are extremely violent, 
there is considerable prodromal eruption, on the fourth day the fever 
subsides and ten to twenty papules appear and rapidly develop into 
large vesicles. The majority desiccate ; only a few become pustular, 
without suppurative fever, and desiccate on the tenth to twelfth 
day. This condition constitutes variola apyretica, varicella, 
appearing for the most part in children, and vaccinated individuals 
in youth and middle age, and is probably often mistaken for acute 
pemphigus. 

Again, the prodromal and eruptive stages run a typical course, 
but an enormous number of papules form and develop into vesicles 
with or without umbilication. On the ninth or tenth day there is 
moderate suppurative fever, then there suddenly occurs a general 
desiccation of the little pustules and cessation of decrustation on the 
fourteenth or fifteenth day. It is evident that this can only happen 
when the pustules are superficial. 
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considerable bronchial catarrh, | 

‘The general and febrilo symptoms are extremely severe, corro- 
sponding to the presence of many hundred deep pustales and, in 
places, of diphtheritic inflammation or gangrene. During the sup. 
purative stage—twolfth to fifteenth day—the fever te continuous ; the 
patients mre delirious or lio in a condition of stupor from which an 
do not awaken until desiccation begins. They often die at 
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‘the crusts have fallen off the skin disease has also disappeared or 
become less severe. Usually, however, it returns at a ih 
eee 

during 


i 
convalescent stage of typhoid fever. [ raed already, 
coincidence with scarlatina and measles. The pov fries 
occur in such a way that the eruption of scarlatina or measles 
appears after the variola has already reached or passed its height 
But even such cases involve the coincident presence of both viruses 
jn tho organism, if we take into consideration the duration of the 
poriod of incubation. 

‘We may apply the term sequelm to all those affections which I 
have described as complications and metastatic processes in variola, 
valeath e-wmehinbryaempeenen betes 
coriain affections of the eyes and joints, also tuberculosis in 
posed individuals. Among Se oa 
seborrhoa, pigmented patches and cicatrices. 

‘The seborrhcea affects chiefly the face, particularly the nose and 
scalp. Its symptoms and its special characteristics, as seborrhowm 
congestiva (Hebru), with a possible termination in lupus erythema- 
tosus, have already been described. Seborrhoea of the scalpis aceom- 
panied by rapid falling out of the hair, but this is soon replaced by a 
new growth. Permanent loss of hair affects only those parts in 
which the hair follicles haye been destroyed by deep suppuration. 

In those who have suffered from variola vera and confluens of 
the face the nose is traversed by deep furrows, above which project 
warty remains of the integument. Other warty projections are due 
to an accumulation of sobum in the sebaceous glands, or to acini 
which have been occluded by cicatrices. Still others result from 
closely aggregated variola papules which have not gone on to sup- 
puration, but persist for some time as papillary and opithelioidal 
hyperplasia. All of thom are known as warty pocks (variola verru- 
coma). 


























































doubt the value of the supposed resulta. Neither is much to be ex- 
pected from large doses of quinine, tartar emetic, vaccination at the 
onset of small-pox. or the subcutaneous injection of vaccine. In ba 
we must rely solely on symptomatic treatment, 

As the symptoms in small-pox of moderate grade ran a typical 
course to a favormble termination, very little treatment is necessary, 
Moderate temperature of the room, free ventilation, even in 
weather (in the interest of those who come in contact with the pa: 
tint), cooling drinks (water is very refreshing when the buccal eavity 
contains pocks), suitable diet—these are all the necessary | 

The interferonce with doglutition, and the perth | 
variola of the mucous membrane, may be treated with gangles (po: 

, tas. chlorat, or alum, 5; 300 aqua or infus. tilis with tinet, Iaudan, 
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the beginning of suppuration, the pationt may be placed daily in a 
lukewarm bath for two to four hours, the wuter being 
agreeable temperature. When removed from the bath the entire 
body is dusted with powder. ‘This is not troublesome, inasmuch as 
very sick patients can enter and loave the bath alone, and if neces. 
sary can be carried into it. The most striking effects are the rapid 
sinking-in of the pocks and cessation of tension, the acceleration of 
the desiccation and decrustation, so that cases in which the latter 
might be expected toward the end of the fourth week have finished 
decrustation on the fifteenth or sixteenth day. Hebra has kept the 
most severe cases, with pleuro-pneumonia, in the bath for days and 
nights, and seen recovery, and I have treated numerous cases in this 
way- The great advantage of this plan is the undoubted prevention 
or diminution of metastatic inflammations of the skin, abscesses, and 
gangrene. According to our experience such metastatic processes 
also run a more favorable course in the continuousbath. Otherwise 
they must be treated according to general surgical principles. Ab- 
scesses must be opened as soon as they are recognized by redness or 
pain and slight fluctuation. 

Among the ocular affections, metastatic keratitis, iritis, and hypo- 
pyon require prompt treatment. Puncture of the cornea, instillation 
of atropine, compress and bandage, inunctions of belladonna (ex- 
tract. belladonns 0,50, unguent, cinereum 10,0) above the eyebrows, 
ete,, are indicated, 

Tn intense variola of the larynx, with aphonia and incrustation of 
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quite conclusively by experimental methods, may run their course 
alongside one another. Thus, a child who exhibits vaccination 
pocks may be attacked by small-pox whose virus has been com- 
municated prior to the vaccination. Furthermore, vaccination may 
take in an individual suffering from small-pox. 

If the vaccination is not successful it should be repeated in two 
to three months, Some persons are immune only at times and to a 
certain lymph, but few are absolutely immune. Whether this is 
true in regard to small-pox cannot be determined, as a matter of 
course, because inoculation with small-pox is not permissible. 
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nodosum, and warrants a favorable 

greater danger on account of the successive losses of blood. Tn some 
patients the disease occurs in relapses for years, and is then associated, 
in my experienc, with chronic nephritis, which may or may not be 
complicated with cardiae disease. 

With regard to the treatment of all these forms of disease, we ary 
unable to antagonize the nervous influence which gives rise to the 
production of macules, papules, wheals, vesicles, and hemorrhage 
with the typical tendency to peripheral progression. We are unable 
to prevent the first eruption or subsequent relapses, or to accelerate 
their involution, 80 that treatment is really unnecossary. 

Cases of ordinary erythema polymorphe may be left to them- 
selves, In cases of pruritus which is annoying, in lichen urticatus, 
erythema urticatum and papulatum, good effects are obtained from 
applications of alcohol or brandy, with or without the addition of 1.0 
acid. carbol. or acid. salicyl. to 200 grammes fluid, and then dusting 
with starch, or the use of cold compresses. If there is pain or eon 
siderable swelling of the joint and the febrile symptoms continue, it 
is better to keep the patient in bed and to administer salicylate of 
soda, antipyrin, quinine, ergotin, iron, etc. Relief is also obtained 
from compresses of ice, cold water, lead wash, or liquor Burowii. 
General symptoms, such as fever, gastric distress, otc., must be 
treated by suitable internal medication, such as phosphoric acid, 
antipyretics, dietetic measures, ete. 

When frequent relapses occur the individual conditions must be 
carefully considered and corresponding therapeutic measures adopted. 
Tn some of these cases good results will be obtained from mineral 
waters (Carlsbad) and nerve tonics, such as quinine, iron, ergotin, 
hydrotherapy, electricity. 





A. Toxic ErRyTHemata, 


These forms of erythema are in part morphologically identical 
with those already described, but differ ctnivelly sa in view of their 
atypical character, their localization and course, and also because 
they are due to infectious or toxic causes, 





skin, upon : 
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the arms, the mouth. 

As has been shown by Behrend, Unna, and others, 
Tigi! proves in tose and dray eaasiinaneia essa 
‘The toxic substances which enter the blood from: the: 
ote., have a reflex or direct effect upon the vaso-motor 
thus give rise to the multiform toxic erythemnta. Tn other 


the remedy, from general polsaning of Sis blood en ei a 
vaso-motor centres. Behrend expressed this difference in the action 
of drugs by dividing the toxie exanthemata into the specific, exere- 
tory, and dynamic forms, 

Finally, the group of toxic erythemata also includes those which 
form an initial or part symptom of pollagra and acrodynia. 





Pellagra. 

Peu.acna (ristpola lombarda, mal rosso, mal det sole, Lom- 
bardy leprosy) is an endemic diseuse, found chiefly among the poorer 
classes inhabiting the Lombardy plains, Venice, and Southern | Teaco 
In the last few years a large number of cases have also been reported 
from Roumania (Scheiber) and from Spain. Despite the extensive 
literature of the subject which has accumulated since the middle of 
the last century, no uniform and convineing description of the symp- 
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mation, or there was a development of vesicles and detachment of 
the thickened epidermis in callosities, as in pellagra. The integu- 
ment of the chest and abdomen appeared almost black. Tingling 
and numbness of the fingers and toes, violent pains in the same 
parts, vomiting, diarrhoea, and ischuria developed later, and often 
ended in death. The disease was generally attributed (Chomel, 
Recamier, etc.) to the use of spoiled grains and was regarded as 
analogous to pellagra. 
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influence it in any way. We are merely called upon to relieve an- 
noying symptoms. 

Zoster produces the least annoyance when the vesicles remain 
intact and dry up. Hence cold or warm 


body is exposed 
or is covered only with a thin layer of epithelium. The pain is best 
‘telieved by dusting with starch, with or without a little powdered 






Bat it 
the vesicles burst as the result of excessive distention, and extensive 
yaw surfaces are exposed in this way; or if, as in hemorrhagic 
zoster, suppurating wound surfaces are presented, it is best to cover 
the wounds with bland oils and ointments—not with unguentum 
diachyli, which burns very severely, but with unguentum simplex, 
ceratum simplex, or an ointment of cera flava and oleum olivaram 
1: 3, to which extractum belladonna or extractum opii aquosum 
(0.5 :50.0) or cocaine has been added. 

Violent neuralgias, either during the prodromal period or later, 
intense diffuse pains in the area of eruption, and the frequent inaom- 
nin of the eruptive period are best relieved by subcutaneous injections 
of morphine, the internal administration of chloral hydrate or opiates, 
‘or the local application of plasters containing opium. In many cases, 
howevor, all these measures are useless and relief is not obtained 
until the beginning of the stage of desiccation. 

A difficult problem in therapeutics ix presented by the neuralgia 
which is occasionally loft over after zoster. Apart from the subeu- 
taneous administration of narcotics which is resorted to in such 
affections in general, relief is sometimes obtained from the use of 
quinine or the methodical administration of Fowler's solution. We 
bogin with two drops t. i. d. in an ounce of aqua foeniculi or aqua 
anisi, and increase the dose every third day by two drops until thirty 
to forty drops are taken daily, When the improvement is pro 
nounced, or if gastric distress and diarrhosa supervene, the | 
gradually diminished to fifteen to twelve drops. 
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week « 
aye apatne, the ohh ves : 
ee ane and das not lapse. Pemphigus acutus 
See Neh amalter oF Lingvr endemies in children. 
. save ts ne duubt that for many cases Hebra’s objection holds. 
tle mamtams that some physicians have diagnosticated as 
 ynqar acuttis stich stcute vesicular eruptions as occur in vario- 
Qhoaunt varicella bullosa, in erythema bullosum, herpes iris and cir- 
eam, even itt evzenta and urticaria bullosa ; or, finally, a peculiar 
car at anpetige of the face, impetigo contagiosa, epidemics of which 
s marvel during a general vaccination, first in 1885 at Rugen, 
elsewhere (by Protze in Elberfeld, by Géronne 
seve, Rohemin), This disease we shall discuss under eczema. 
g\euvppidan has even diteetly misapplied the term to the disorders 
Senerated above, Moreover, the several acute eruptive periods of 
{etme pommphigus have also been mistaken for pemphigus acutus. 
In the meantime many authors, especially padiatrists like Thomas, 
Madtenhauer, and others, have of late years published reports of a 
\gawttlir eruption observed in a brief period among a large number 
Wi vhildrwn in one locality (occurring in isolated cases even in adults) ; 
qe slime had a prodromal, an eruptive, and a declining stage. but 
pannitated, without exception, favorably. 
It ix true there has never been a lack of opposite opinions, Some 
«vf those men diagnosticated the vesicular eruption as varicella. This 
would harmonize with the fact that some physicians trace these en- 
alomics to a contagium and name the affection pemphigus contagiosus 
infantum. Others, again, like Bohn, ascribe the epidemic to the in- 
tluence of hot baths used by one and the same midwife for all chil- 
a entrusted to her care, Still others, seeing that only children 
xeted who were under the care of one midwife, attributed 
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rase 1, cer albe 40, olei lini 80, bals. peruv. 1.50 parts), Peru 
balsam, ichthyol, thiol, beer lees, pressure bandage by means of em- 
plastrum lithargyri adustum, friction with snow, hot hand and foot 
baths—medical and popular remedies in such large number as to 
indicate their unreliability. Ulcerated spots should be stimulated 
with the above-mentioned slightly caustic ointments or plasters; 
bulls should be opened and their base cauterized with the nitrate of 
silver pencil. 3 

Of importance is the prophylaxis, in view of which predisposed 
persons should wear, even when the temperature falls but mode- 
rately, warm gloves and comfortable wide shoes, because congelation 
occurs more readily when the part is kept anzmic by pressure. Be- 
sides, in anwmic and chlorotic patients the tendency to frost-bite 
should be overcome by systematic medication with ferruginous 
tonica and improvement of the nutrition. 
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monia, mdema glottidis, pleurisy, endocarditis, ‘Teta- 
static inflammation and suppuration of the joints, fibrous membranes, — 
tho skin and the subcutaneous collular tissue, and pysemic processes 


in general. 

According to its seaé, facial erysipelas is most frequently observed 
‘This usually starts from some part of the nose or cheek, occasionally 
undoubtedly from the nasal or pharyngeal mucous membrane, in 
which cases the process may be termed an erysipelas of the mucous 
membrane. The whole face may be affected successively or simel- 
taneously. The features are then enormously swollen ; the lips ar 
tamid and projecting; abundant saliva is discharged from the 
mouth ; the tongue is brownish red, dry, and fissured ; the pharyn- 
geal and palatal mucous membrane appears as though varnished, 
dry and glistening ; the eyelids are cadematous, closed, and somo 
times gangrenous ; the auricles are thick, prominent, the auditory 
canal nearly closed by the swelling; here and there the skin ix 
covered with bullze and crusts. The patient becomes delirious dur- 


other times presents symptoms of depression—slow pulsa, apathy, or 


apt 

sorious while the erysipelas affects the hairy acalp, whore it is not 
visible until it has passed beyond to the nucha and shoulder. On the 
hairy scalp the disease manifests itself more by the great sonsitive- 
ness to the touch, because the hairs hide the morbid process. After 
tho inflammation has run its course the hair is lost in lange quan- 
tities ; even total baldness may ensue rapidly. This ix by 
the fact that exudation takes place into the follicles (Haight), by 
which the root sheaths are detached from the basement membrane, 
and by the succeeding seborrhea, 

Facial erysipelas may end fatally during its course by the com- 
plications mentioned, oedema of the lungs or of the brain, especially 
in aged persons and drunkards; but in the majority of cases it ter- 
minates in recovery, 

Some persons are attacked repeatedly by facial erysipelas in the 
course of sevoral years. Such patients usually develop a permanent 
thickening and brawninese of the skin of the check—elephantinsis, 
pachydermia. 
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Like Hebra, I have never seen disease analogous to psort 
the mucous membrane of the buceal cavity, though I have 
in some psoriatic patients gray patches, which, however, 
to syphilis or corresponded to leucoplakia bucealis non. 
(Schwimmer). 

Of the subjective xymptoms I mention, besides those named 








































PSORIASIS—TREATMENT, 317 


The duration of the treatment, ceteris paribus, varies greatly in 
different persons and in the same patient at different periods—some- 
times it is very brief, at other times almost interminable. Recovery 
may be expected most speedily when the psoriasis is in its declining 
stage, but nearly all remedies fail when the patients come under 
treatment during the stage of exacerbation. I have already stated 
that permanent recovery from psoriasis is unattainable by any 
method of treatment. 
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[have shown by microscopical examination that the local process 
of lichen serefulosorum consi-ts in a cell infiltration and exudation in 
d around the hair fallicles and their sebacoous glands (folliculitis), 
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Feo, Wf.Bection oF an Errionmscancn or Licnex Bonorviceomum. 

6, bale Collicle ; b, arrector pili nruscle ; ¢, root sheath of the hair whart, d; te, oeblar pre 
Hferation around the hatr follicle ; 7; opening of the follicle ; g. Foot sheath of thie hale detected 
from the follicular wail by exudation cells, hf, paplilie of the cutis tefiltemted with celle ; t,epee= 
Ing of 4 eweat gland. 


be arranged in circular lines and groups (lichen eczematodes, figum- 
tus of authors); still the localization is not so typical,fand in the 
acute development the process may increase to an eczema yesicu- 
Josum. 

2. The small papular syphilide, go-called lichen syphiliticus 
Here the nodules, as a rule, are not in groups, but mainly arranged 
in circular lines, very hard and shining, projecting above the lore 
of the skin, chiefly located on the flexor surfaces of the'joints, ani 
there is rarely an absence of one or another larger lentil-sized efflo 
rescence among the smaller nodules. Since these never occar in | 
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fats and ointments will act best if they: 
‘or woollen cloths carefully fitted to the 
in position with a flannel bandage. 

‘A good substitute for the latter is P 


‘Wator may bo omployed in the shaps of co 
packs, vapor, shower, and ordinary baths. Grail 
taches to the use of india-rubber clothing in the shape of ¢ 
jackets, stockings, or the adaptation of rubber ban 
matous portions of the skin, But, as we have als 
is often produced on healthy portions of the skin wi 
occurs beneath india-rabber or from the use of water. 

In order to macorate and remove the already: 
duets, occasional washings with sapo. viridis, glycerin sos 
sapon. kalinus, naphthol soap, and naphthol-sulphur soap 1 
resorted to, 

Vory callous parts which are not softened by the remedies men 
tioned must be rubbed with concentrated acetic or hydrochloric seid, 
or they yield to the application of soft soap, which, sme 
nel, is applied for twelve to twenty-four hours. They may also be 
cantarizod with a solution of caustic potash fivo parts to distilled | 
water ten 


parts. 
Admirable effects are obtained from the cotabination of RENO ! 
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We are never opposed, in eczema, to the ingestion of salted or 
apive! fool, cheese, caviar, etc., because they increase neither the 
cua nur the itching, nor do they produce the mythical “acridity 
of the blow." All these remedies, however, possess only an auxil- 
iary action aud are ineffective in the direct cure of eczema. 




















PRURIGO—TREATMENT. 369 


The local methods of treatment are continued until the skin feels 
smooth and flexible and there are no fresh papules or itching. The 
treatment is then continued in a moderate manner every second, 
later every third day, and only stopped entirely when the skin has 
remained healthy for months. 

Internal remedies do very little good in prurigo. In a few cases 
I have observed undoubted improvement from the administration of 
carbolic acid, 1.0 to 1.5 grammes daily in pill form. Temporary 
improvement can also be obtained from hypodermic injections of 
pilocarpin. muriat., 0.02 at a dose, or the administration of jaborandi. 

‘Arsenic is useless. In those patients who are poorly nourished, 
sallow, scrofulous, good effects are obtained from the internal ad- 
ministration of cod-liver oil, either alone or in combination with 
iodine (iodin. pur. 0.1, ol. morrhug 100.0) or phosphorus (ol. mor- 
rhu 30.0, phosphor. pur. 0.01, gumm. arab., sacch. alb. 4a 15.0, aque 
destil. 40.0, syr. simp. 15.0) ; also from general hygienic measures, 
such as a milk cure, trip to the country, the occasional use of iodine 
baths, etc. 
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IMPETIGO HERPETIFORMIS. 389 


thermore, Pataky’s case, in which vesicles and hemorrhagic vesicles 
appeared as in herpes iris ; finally, my case, in which erythema urti- 
catum was associated with the pustular eruption. In favor of the 
interpretation of the disease as a metastatic pustulosis (Neumann) 
there are only two findings, including that of the young man with 
tuberculosis of the peritoneum. 

The theory that we have to deal with an infectious disease is not 
to be discarded entirely, especially in view of the pustular eruption, 
which reminds us of metastases, the high fever, and the fatal course. 
Hitherto, however, we have been unable to obtain any objective 
support for this theory. Schwarz, Du Mesnil, Marx, I, and others 
have found cocci, bacteria, and vibriones in the pustular contents, but 
this is not very significant in view of the fact that many micro- 
organisms occur normally in the upper layers of the epidermis. 

The treatment consisted in all cases of antiphlogistic applications, 
later of soda and simple continuous baths, dressings of simple salves, 
carbolic acid, and tar, in addition to remedies directed against the 
fever and the general enfeeblement of the organism. 
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HYPERTROPHY OF THE NAILS. 453 


the threads and drawing the fold away from the nail. The dressing 
is renewed daily, and subsequently becomes very easy as the groove 
of the fold is widened. The inflamed margin heals readily after any 
proliferations present have been removed with the scissors, sharp 
spoon, or caustic (powdered alum, chloride of iron, silver nitrate, 
ete.). 
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latter, on the strength of personal observations, maintain the exist- 
ence of an endemic contagious disease named yaws. This is said to 
be peculiar to many tropical and subtropical regions in Africa, the 
East and West Indies, and characterized by the development of 
mulberry-like nodules and tumors which heal spontaneously after a 
course of several months or one to two years. Pontoppidan, on the 
strength of histological examinations, even looks upon them as 
proliferations springing from an inflammatory base. 

A similar description is given of adisease endemicin Peru, known 
as “‘veruga,” whose chief characteristic is a tendency to hwmor- 
rhages. I can express no personal opinion regarding all these forms. 

An analogous disease, frambosiform excrescences developing 
on an inflammatory base, discussed originally by Bazin, K6bner, 
‘Wegscheider, L. Mayer, and more recently by Geber, Vidal, myself, 
and many others, which is associated with an invariably fatal pro- 
cess, will be considered more fully hereafter under the name of 
mycosis fungoides. 

The consecutive papillary forms, however, possess merely an 
importance corresponding to their source and extent. Should they 
fail to undergo involution with the fundamental process (syphilis, 
lupus, etc ) and by the measures effective against the latter—e.g., 
mercurial plaster or general antisyphilitic treatment—they may be 
removed by the methods employed for warts (caustics, the curette, 


or extirpation). 
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dissolve with difficulty in acids and alkalis, and, apart from the 
presence of cocci. consist chiefly of the products of desiccation of 
the cutaneous gland secretions, especially of the axillary glands. 


ATROPHY OF THE NAILS. 


Onychatrophia is often congenital. It occurs as an absence or 
imperfect development of the nails upon certain rudimentary fingers 
and toes, and is generally associated with absence of the hairs. In 
the acquired condition the appearances are the same as those of 
hypertrophy (deformity, discoloration, fissuring, brittleness), and it 
also occurs under the same local or general influences (see page 
451). 

Imperfect formation of the nails may result from all processes 
which are associated with disturbances in the development of the 
epidermis, such as chronic eczema, psoriasis, ichthyosis, lichen 
ruber, syphilis, etc. As the result of a psoriasis of the fingers which 
had lasted for years, I found that all the nails formed soft, mem- 
brane-like plates, without the slightest tendency to cornification 
(hapalonychia, from dads, soft). This condition lasted ten 
years, and not alone interfered with the use of the hands, but was 
also very painful, because there were constant suppurations beneath 
the nail. Finally, however, the development of the nails became 
normal. In local asphyxia of the hands I have seen thin, vitreous, 
and brittle nails. 
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exhibit changes which approximate an inflammatory process, both 
clinically and histologically. In this event the term inflammatory 
new formations and tumors, employed by Virchow, still appears 
suitable. 

It is well to bear in mind that the neoplasms of the skin are tissue 
formations which develop in the place and at the expense of the nor- 
mal cutis, and have, in a sense, a destructive character, inasmuch as. 
they destroy, to some extent, the normal cutis within their territory. 
‘At the same time the morbid forms belonging to this class constitute 
distinct pathological individualities so far as regards their cause, 
course, clinical and anatomical importance, and appearance. 

These conditions will be shown in the following scheme, and the 
reader should not lose sight of the fact that the sarcomata, although 
closely related to the connective tissue new growths, on account of 
their clinical malignity are placed next to the carcinomata. 


{ Keloid. ) 
Cicatrix. 
Molluscum fibrosum. 
1. Cosseerive-rissce | Xunthoma, 
‘New Growras. + Lipoma, : 


‘Neuroma, | 
Myoma. | 
| Osteoma. | 

II. Vessen New ¢ Angioma. } Ixrectiox NeorLasma. 
Growras. Lymphangioma. ; 





( Rhinoscleroma. 
Lupus (vulgaris). 

Tuberculosis cutis. 

Scrofuloderma. 

Lepra. 

IL. Graxvzoses. { Syphiloderma. 

Mycosis fungoides. 

Lymphodermla perniciosa 
(mibi). 

Lymphoma. Besion Neoriasue, 
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GROUP I. 
CONNECTIVE-TISSUE NEW FORMATIONS. 


KELOID 
ig a scar-like, flat, stripe-shaped or nodular tumor which develops 
spontaneously, without inflammatory symptoms, in the substance of 
the cutis, and can only be moved with the latter. It continues with- 
out further change, or, in rare cases, disappears spontaneously. 

















CICATRIX. 519 


been removed from healthy parts of the skin by means of a large, 
broad, and flat blade. 

The deformities, fixation of joints, etc., which are due to cica- 
tricial retraction, are treated by simple excision, plastic operations, 
or forced stretching of the nerves. Hypertrophic cicatrices may be 
lessened in size by incisions made parallel to the surface; the bleed- 
ing surface is then cauterized with the solid stick, and careful atten- 
tion then paid to the development of the new epidermis. Softening 
and gradual flattening of callous, rigid cicatrices may be effected 
by protracted warm baths, by pressure with adhesive plaster or 
emplastrum hydrargyri, and, finally, by the artificial production of 
inflammation in the cicatricial tissue. This causes renewed vege- 
tation of the fixed tissue elements, and leads to absorption along 
newly opened blood vessels and lymphatics. This may be done by 
repeated cauterization with concentrated solutions of nitrate of 
silver, methodical applications of iodized glycerin, or electrolysis. 

Neuralgic affections of cicatrices are treated by emollient or nar- 
cotic applications, like the analogous conditions of keloid, or they 
require excision of the sensory nerves. 









































EHINOSCLEROMA. 537 


Frisch and Barduzzi havo made puro cultures, Thess may be 
obtained in twelve to twenty four hours at a temperature of 36"-38° C, 
According to the most recent investigations, however, the rhino- 
seleroma bacilli cannot be distinguished morphologically or by cul- 
tures from Friedlinder’s pneumococci or from the micro-organisms 
found by Klamann and Thost in oz@na and simplo catarrhal affec- 
tions of the nose. Pawlowsky claims to have proved the identity of 
the tissue changes produced in animals, in his experiments, by the 
seleroma bacillus with those found in acleroma. From their experi- 
ments on animals Paltanf and Hiselsborg think that the pnoumocoeci 
are more virulent than the cocci of rhinoseleroma. 





Pro. 1,—Rarrmosctrmoms Ractet CENcArWriATED), 
Culture from new tisue, at 2°-8 C., 09 agarnagar, after twenty-four hours Stained with 
metby! violet aqueous solution, 


If we take into consideration the localization of rhinascleroma, 
its constant development in the nares and upon the nasal mucous 
membrane, the frequent primary affection of the nasal, pharyngeal, 
and laryngeal mucous mombrano, and, finally, the fact that inflam- 
matory rotractile processes take place in these parts as the result of 
chronic catarrhs, we may assume some relation, which is not yet 
well defined, between the bacilli of the catarrbs and those of rhino- 
scleroma, and between the latter bacilli and the rhinoscleroma 
itself. All this, however, is purely hypothetical. The experiments 
made by myself, and by Paltauf and Kiselsberg, in which living 
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circumstances are carefully considered, it will always be possible to 
distinguish lupus from syphilis, even in difficult cases. 

Lupus erythematosus presents an entirely different appearance 
from lupus vulgaris (page 508), and I must decidedly oppose the at- 
tempt which has been made to assume a relationship between the two 
or the possibility of a transition from one to the other. Thecondition 
to which Leloir applies the term lupus vulgaris erythematoides is, 
according to his own description, a lupus vulgaris which appears 
atypical on account of the intense inflammatory infiltration of sur- 
rounding parts. 














LUPUS—TREATMENT. 


Tn the majority of cases the combination of cancer with lupus is 
rapidly destructive, and in onlya few cases was temporary improve- 
ment or pormanont recovery secured. In my experience recovery 
occurred only when the base of hy aschactuw woe forsieTTaee not 
by loose, inflammatory, but by cicatricial, callous tissue, evidently 
because the latter offered more resistance to the advance of the epi- 
thelial processes, 

In lupus of the mucous membrane (Fig. 55) the anatomical condi- 
Gin Boreas ot ee 
to the difference of location. 
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Woe now turn to the treatment of lupus, No internal remedios 
will cause resolution of existing lupus or prevent a relapse. Cod- 
liver oil, iron, arsenic, ete , are given in order to improve the gene-_ 
ral nutrition if the patient is scrofulous, anemic, or poorly nourished, 

In November, 1890, great expectations of the rapid and radical 
eure of lupus by means of Koch's tuberculin were awakened, The 
brown, clear fluid, when injected, in doses of 0.01 to 0.02 cubic cen- 
timetres, into any part of the body, gave rise, at the end of five to 
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LEPROSY—DIAGNOSIS. 987 


nodule of leprosy, it is seen that the infiltration is subdivided into. 
larger and smaller foci. ‘The bands of interstitial connective tissue 





Pie. 10 —Beenion oF 4 Larna Novous row Foneame. (Caw Fowan.) 
a, deeply pigmented epidermis: b, paptii and coriam with infitiration of small cells, wtulet 
Appears separuted by connective-thane Rande (b’) into alreoll, 


hzemorrhages, the signs of retrograde metamorphosis (fatty degene- 
ie distention of the embedded cells, formation of ginnt cells)—all 

theeo changes correspond to thoes which occur in Iupus. The in- 
capacity of the leprosy nodules for higher organization is probably 


by the proliferation of their lining endothelium. 
The affected nerves disclose a true lopra neuroram. We find a 
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HEREDITARY SYPHILIS. 583 


differ materially from that of acquired lues. It is usually a maculo- 
papular eruption, with formation of rhagades at the angles of the 
mouth, the anus, the interdigital folds. More rarely it is a papular 
syphilide, under the form of large pustules, which develops on ulcer- 
ating, flat papules (pemphigus syphiliticus). A characteristic feature 
of hereditary syphilis is a diffuse infiltration of the sole of the foot 
and the palm of the hand; the skin is uniformly brownish red, dry, 
shining like satin, and covered here and there with rhagades. 

Gummatous nodules and their ulcerative forms appear in the later 
years of hereditary syphilis as in the acquired disease. 
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qment sgooramity sf esoring wm sanspianmion accordme wo 
Reverdin'’s method. and. aemer sil according w Thierseh | couplet 
esoverng of che qanniating surface with tape of skin taken from 
other para of the Sxd7". 33 a mater of course we shoukd amempt 
@ reijeve che variense mins she femonstrabie cause wf the uicer. 

The suerations ‘br vareose vems incimie Schede’s ligatore 
method. and Engtiseh’s pian of subeuraneous injectioms of alcohol. 
im order 23 orvinece adhesive intammacon ami oblizeration of the 
lami ms. Azar: Som the secasionaily fangerous compErations 
(phiehitis. pyemia. or emboliem). chese sperations have a wery im 
ited effert. ae they oniy atfect certain of the veims The only plan 
to be adcueeri. aithough = is merely pailtacive. is the constant wear 
ing of a methesticaily applied dannel oamiage or a well-ticting elas- 
tie seeking. The limh should be kept in a bortammal position as 
mach as poesinie. 

The symptomatic. non—contapions. inflammatory ulcers are the 
expression of a special yscrasic or constitutional comdition which 
G@ither leads directly to cntammation and alcerative disintegration of 
the times. cr does so imdireetiy by preventing the normal termins- 
tion of indammatim and suppuration which have developed in other 
ways. 
general cacheria. acne cachecticuram. scmfula and. in part. leprosy. 
Some of these ulcers reveal their etiology by their appearance. 
Thus. secrbatic sleers are characterized by Eequent hemorrhages in 
the base of the aleer. gouty ones by the gout stones (uric acid con- 
cretions: : the anzemic (very rare) are characterized by their great 
pallor, slight reaction. slowness in the formation of granulations and 
a seanty. thin. watery secretion. The most frequent and best known 
are the so-called serofalous ulcers. These are generally called tuber- 
enlar. bat we think that. in view of their peculiar structure and 
course. the old term is preferable. 

They are characterized by flabby. deeply undermined. easily bleed- 
ing, atonic edges, flabby granolations. thin. creamy secretion. slow 
repair, and give rise to queerly shaped cicatrices. They generally 
develop upon the inflamed integument over infiltrated. cheesy. sup- 
purating glands (particularly in the neck). or over indolent and 
cheesy nodules from the size of a hazelnut to that of a walnut. 
The latter are usually grouped in twos or more along the lymphatic 
veswels, and display a great similarity to syphilitic gumma. Over 
carious bones the ulcers are funnel-shaped and surrounded by fun- 
gous granulations. 

In the treatment of scrofulous ulcers the special local conditions 
must be taken into consideration, in addition to the general prin- 
ciples of treatment. We must also direct our attention to improving 
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are treated according to general surgical principles ; a dress 
-emplastrum hydrargyri is particularly serviceable. 

Among the second group of ulcers—viz., those due to new f 
tions—attention has already been paid to the lupous, carcinom 
sarcomatous, tubercular, and leprous ulcers. To these m 
added the ulcerative syphilide, which is a symptom of constitu 
syphilis (see page 577). 













































































LECTURE LIL 
SKIN DISEASES DUE TO ANIMAL PARASITES. 


ASIMAL PARASITES—PARASITES PROPER AND EPIZOA—THEIR MODE OF 
ACTION OS THE SKIS—DEZRWATOZ00NOSES—SCABIES— NATURAL 
HISTORY OF THE aCARUS—CUSICULCS. 


DERMATOZOONOSES. 


Tuese diseases have two sets of symptoms, those due to the 
parasite as an individual and to its vital conditions (habitat, nutri- 
tion, propagation), and pathological changes in the skin which are 
produced directly or indirectly by the parasites. 

The animal organisms in question may be divided into two cate- 
gories : 

1. True parasites (dermatozoa), which live exclusively or fora 
time in the human integument. These include : 1, acarus scabiei ; 
2, acarus folliculorum ; 3, pulex penetrans; 4, filaria medinensis ; 
5, leptus autumnalis ; 6, ixodes ricinus ; 7, cysticercus cellulose. 

2. Epizoa, which infest the skin for a time in order to obtain 
nourishment, and live in its immediate vicinity (the hair, clothes). 
These include : 1, lice (pediculi capitis, pediculi pubis, pediculi ves- 
timentorum) ; 2, fleas (pulex irritans) ; 3, bedbugs (cimex lectula- 
rius) ; also flies and various other insects. 

These parasites may produce skin disease directly by injuring 
and irritating the point of attack and tearing up the epidermis. 
This causes symptoms of inflammation (hyperemia, exudation, 
hmmorrhage, degeneration, hyperplasia of the epidermis and sub- 
stance of the nails), or they act indirectly by leading to itching, 
burning, and scratching with its well-known secondary effects (in- 
jury of the skin, pustules, inflammation, ulcers, eczema of all grades 
and kinds). 

All these nutritive changes belong essentially to the forms of in- 
flammation, particularly of eczema, but, in combination with the 
symptoms due directly to the parasite, they form an individual clini- 

-omplex. An accurate knowledge of the biology of the para- 

3 necessary to the comprehension of the corresponding clinical 





























662 FIFTY-FOURTH LECTURE. 


unnecessary irritation of the skin by the use of dusting powder, the 
prevention of sweating, and the interdiction of baths. 

After severe scabies, eczema is usually left over in the shape of 
nodules, pustules, and weeping on the nates of shoemakers, eczema 
of the mamms in women, and pustules and vesicles on the fingers, 
These are treated according to the well-known rules by ung. di- 
achyli, moist compresses, cauterization with solutions of potash, 
sublimate hand baths and compresses, tar, zinc paste, etc. 
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